issues to be covered; thus, the counseling is broken up over many sessions covering the entire life of a person. Usually parents are unprepared to hear and digest all the information in the newborn period. As they get to know their baby, they have follow-up questions and are eager to learn what to expect and how to be proactive for that stage of the child's life. The education of residents in genetics needs to be modified as well. Typically, physicians in genetic residency see a prospective couple for prenatal counseling and a newborn baby for diagnosis and genetic counseling. They are less likely to see older children and adults with Down syndrome for a follow up. Therefore, they lack experience in dealing with problems that appear later in the life, including sleep apnea, loss of hearing, and hypothyroidism. Psychosocial and family concerns such as vocational training, applying for Supplemental Security Income, and sexuality may not be addressed. This needs to be changed such that physicians in genetic residency have firsthand experience in implementing the published guidelines for people with Down syndrome of a variety of ages.
Although the pediatrician is the ideal physician to address most of the parents' questions and advocate for the child with Down syndrome, my experience for the past 30 years is that only a few pediatricians are actually able to provide such counseling for a variety of reasons. Therefore, periodic visits with the geneticists are important. If counseling as part of primary care by a pediatrician is better reimbursed, perhaps the situation will improve.
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